F amily members are expected to take on the responsibilities of caring for their sick relatives in Asian societies, such as Singapore, that highly value filial piety (Chow, 2009 ). However, caring for a person with advanced cancer is physically and emotionally challenging. Physically, the person with advanced cancer has complex needs and requires extensive care from the caregiver. Emotionally, the caregiver has to deal with the patient's impending death (Tsigaroppoulos et al., 2009) . Caregivers may experience significant stress, and some suffer from depression and decreased quality of life (QOL) (Hudson, Thomas, Trauer, Remedios, & Clarke, 2011) .
The World Health Organization ([WHO], 1996) has defined QOL as "individuals' perceptions of their position in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards, and concerns" (p. 5). In endof-life care, QOL is one of the key indicators for service evaluation (WHO, 2015) . Therefore, interventions should be targeted at improving caregivers' QOL.
Generally, the literature supports psychoeducational interventions for improving caregivers' QOL (Harding & Higginson, 2003; Hudson, Remedios, & Thomas, 2010) . However, several knowledge gaps were identified (Harding & Higginson, 2003; Hudson et al., 2010) . Harding and Higginson (2003) commented on the lack of rigorous design in many reviewed studies with small sample sizes. A review by Hudson et al. (2010) reported that, despite an increase in the quality and quantity of intervention studies, psychosocial support for caregivers in palliative care was still in its early stages. In the Singapore context, to the best of the researchers' knowledge, no study on psychoeducational interventions for caregivers of a person with advanced cancer has been conducted.
Prior to the current study, the researchers conducted a study to understand the QOL and experiences of caregivers (Leow, Chan, & Chan, 2014) . Caregivers' QOL remained constant over a period of two months without any intervention, and social support satisfaction was essential in improving caregivers' QOL. In addition to requiring help to cope with stress and negative emotions (Funk et al., 2010) , the literature also suggested that caregivers need information and improved
A Pilot Randomized, Controlled Trial of the Effectiveness of a Psychoeducational Intervention on Family Caregivers of Patients With Advanced Cancer
Purpose/Objectives: To evaluate the effectiveness of a psychoeducational intervention, the Caring for the Caregiver Programme (CCP).
Design: A pilot randomized, controlled trial, two-group pretest, and repeated post-tests.
Setting: Four home hospice organizations and an outpatient clinic in Singapore.
Sample: 80 caregivers were randomized into experimental and standard care groups.
Methods: Outcomes were measured at baseline, week 4, and week 8 after the intervention. The standard care group received routine home hospice care, and the intervention group received the CCP in addition to routine care.
Main Research Variables:
Quality of life (QOL), social support, stress and depression, self-efficacy in self-care, closeness with the patient, rewards, and knowledge.
Findings: Compared to the standard care group, the intervention group reported significantly higher QOL, social support satisfaction and number of supported people, closeness with the patient, self-efficacy in self-care, rewards of caregiving, and knowledge, and lower stress and depression.
Conclusions:
The CCP had positive effects on family caregivers of patients with advanced cancer.
Implications for Nursing: A psychoeducational intervention potentially could help caregivers cope with the demands of caregiving. 
